elderly status was associated with significantly increased length of hospitalization and hospital-related costs.
Method:
A retrospective review of the medical records was performed in order to formulate a database of patients with head and neck paragangliomas. Clinical characteristics, tumor type and location, presentation, and genetic results of each patient were included. Hereditary paragangliomas were compared to the general database of head and neck paragangliomas.
Results: Eighty patients with the diagnosis of a head and neck paraganglioma were evaluated at the University of Utah during the years of 2000 to 2010. Thirteen of the 80 were confirmed to be hereditary paragangliomas through genetic testing or through family history. Patients with a known hereditary component presented earlier in life than those of the general paraganglioma population. Over half of the patients who presented under the age of 30 years were confirmed to be hereditary. The most common presenting symptom was a neck mass (54%). A genetic mutation was found in all those tested under the age of 30 years.
Conclusion:
Our study evaluates a large population of hereditary paragangliomas. We found that patients who present at a younger age may be at an increased risk of possessing a genetic mutation. Further research will determine if genetic testing is necessary in all patients who present under the age of 30 years.
Head and Neck Surgery How Can Physicians identify Dysphagia in Patients with Head and Neck Cancer?
Gintas P. Krisciunas (presenter); Susan E. Langmore, PhD
Objective: The investigators sought to determine the most sensitive indicator for identifying a swallowing problem in patients with HNC who are treated with radiotherapypatient-report of dysphagia or diet level consumed.
Method: Data were taken from 113 HNC patients. Prevalence of dysphagia was determined by patient report and diet level, then broken out by gender and age. A web-based survey of clinical practice included 759 SLPs who work with HNC patients. Referral patterns and time of first intervention were queried.
Results: Over the first year, prevalence of dysphagia was 8% to 20% higher (worse) by diet restriction than by report of a swallowing problem. Men reported a worse swallowing problem and more diet restrictions than did women (P = .057). Patients younger than 60 years reported worse diet levels and diet restrictions than did older patients (ns). The survey found that 70.6% of SLPs reported no institutional policy, with referrals made on a case by case basis. The prevalent trend (nearly 50%) was for patients to be referred only when a dysphagia presented.
Conclusion:
Since most MDs do not refer to SLPs for dysphagia unless the patient reports a problem, it is critical to query the patient carefully. Patients tend to underreport a problem compared to diet level, thus physicians should ask specifically about diet in order to maximize sensitivity. A standardized diet scale is recommended.
Head and Neck Surgery
Hyperparathyroidism in a Colombian City Alvaro A. Herrera-Hernandez, MD (presenter); Julio A. Diaz-Perez, MD; Juan S. Barajas-Gamboa, MD; Paola Aranda-Valderrama, MD; Abhinay Reddy
Objective: Hyperparathyroidism has a variable presentation. Clinical manifestations, histopathology, and treatment of patients with hyperparathyroidism in Bucaramanga City, Colombia, were analyzed.
Method: A descriptive study was conducted.
Results: Twenty-five patients (F:M ratio 1.5:1) with age ranging from 14 to 81 years (mean, 52.1 ± 18.15 years) were analyzed. Skeletal/osseous manifestations (100%), renal calculi (66%), muscle weakness (40%), and pruritus (24%) were the most common symptoms with mean duration of 24.2 months. Biochemical features included hypercalcemia (total corrected calcium 13.83 mg/dL), and high parathyroid hormone (mean, 1095.7). Twelve of 25 patients had primary hyperparathyroidism, 11 out of 25 secondary hyperparathyroidism, and 2 had tertiary hyperparathyroidism. A single patient had multinodular thyroid goiter. Parathyroidectomy was performed by Kocher's incision in 21 out of 25 cases and minimally invasive open approach in 4 out of 25 cases. The following types of interventions have been performed: tumor resections (15/25), subtotal parathyroidectomies (6/25), and total
